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WHICH BOARD ARE YOU APPLYING FOR: ___________________________________________________ 

  

Application must be completed in its entirety. 

 

 Name:  First, Middle, Last * 

 

Home Address* 

 

 

City *       State & Zip* 

                  
 

Business Address* 

 

 

 

City *       State & Zip* 

                  
 

Email 

 

 

Phone        Occupation 

                 
                  

Length of Residency 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Boards & Commissions Application 

Thank you for your interest in serving on one of the City of Chattanooga’s citizen advisory groups. 

 

IMPORTANT, please read before applying. 

Please Note: You are applying for a public position. The information provided is, therefore, a public 

record and cannot be kept confidential. 
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United States Citizen (Check one)* 

 

Yes                                                          No  

 

 

Education 

 

 

 

 

 

 

 

 

Professional Licenses and/or Associations 

 

 

Professional Experience 

 

 

Special Knowledge or Skill 

 

 

Civic Interests 

 

 

Availability (Must be available for meetings) 

 

 

 

How Will Your Qualifications Best Serve the Needs of the Community? 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

 
 

 


